To determine the relationship be tween the level of data collected and the frequency with which a general area was evaluated by occupational therapy clinicians, a correlation analysis was computed. The corre lation was computed between the number of evaluations that con tained a particular area of assess ment and the average level of data collected for that particular area.
The average level of data col lected for each individual area was computed by multiplying the amount of information collected at a particular level (Table 2 ) by a con stant. Levels of da ta were assigned the following constants: descriptive =1, nominal =2, nominal/protocol =3, ordinal =4, ordinal/protocol = 5, interval/ratio = 6. For example, the average level of data collected for the motor area of assessment was equal to .06x I, + .23 x2, + .13 x3, +
.32 x 4, + .15 x 5 + .11 x 6 = 3.60. A number between 1 and 6 was thus obtained for each area of assess ment, with higher numbers repre senting higher average levels of data. The correlation was computed be tween the number of evaluations actually included in each area and the average level for tha t particular area and revealed an r of +.63 (t = 2.43, P < .05, dj/9, one-tailed), indi cating that those areas most fre quently evaluated by occupational therapy clinicians were correlated with the higher levels of data, and conversely, that the lower or least reliable levels of measurement or data were used more often in those areas of function least frequently evaluated.
Discussion and Concl usion
One finding not presented in the Results section was the infrequent use of standardized tests and mea surements. Even in areas such as hand function evaluation, where many standardized tests exist, there was little evidence of their use. Sixty three percent of all the ev A evalua tion forms returned indicated the use of some type of hand evaluation procedures. The majority of the hand evaluation forms provided space to record grasp and pinch strength but less than 5 percent of these forms provide a place to record standa rd scores. Another finding was the adapted use of portions of standardized tests. This was partic ularl y common in the area of visual perceptual function where portions of visual perceptual tests standard ized for children were used with the eVA population. Standardized tests of adult visual spatial functions are available for clinical use (8) but none of the evaluation forms indi cated they were being employed.
It was also of interest that only 60 percent of those who contributed evaluation forms identified ADL status on the forms, although, pre sumably, training in ADL is a com ponent of the majority of occupa tional therapy treatmen t programs for ev A patients. It should be noted that the possibility exists that some centers used separate ADL evalua tions they did not routinely use as part of their ev A evaluation proce 
